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Abstract
The primary focus of this study was to examine the differences between trainees’
perceived self-efficacy when they graduate from a counseling program that has a community
based mental health training clinic versus a program without a training clinic. A web-based
survey was developed with the questions from the Counseling Self-Efficacy Inventory (COSE)
(Larson et al., 1992) and 45 (N = 45) participants took the survey online. Participants were
students enrolled and taking a practicum or internship class in a counseling program with a
training clinic (WTC) or in a counseling program without a clinic (WTTC). Mann-Whitney
Wilcoxon test, a non-parametric statistical test, was used due to the small sample size to analyze
the differences between the groups. Analyses revealed that there is no statistically significant
difference between the groups.
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Chapter I: Introduction
Students in a counseling program are expected to demonstrate expertise in empathy,
tolerance, advanced social knowledge, and self-esteem that will contribute to their effectiveness
as counselors (Eriksen, & McAuliffe, 2003, 2006). They are required to develop a professional
identity that reflects their ability to practice with integrity and within the ethical guidelines
(Wilkinson, 2011).
The Council for Accreditation of Counseling and Related Educational Programs
(CACREP) accredited counseling programs require master’s and doctoral students to obtain 240
direct counseling hours, and 360 indirect hours as a part of their practicum and internship
experiences (CACREP, 2009). Additionally, students in training must receive both individual
and group supervision. The institutions offer their students opportunities to practice in different
settings at different sites to help them develop the skills used with clients (i.e., empathy,
intervention techniques, understanding the clients and their presenting problems, etc.). It is also
required by the ACA code of Ethics (2014) that institutions help the students find a site to
practice counseling. Unfortunately, the number of sites for practicum and internships can be
limited at times, and more often students lack experience and exposure to different counseling
issues. Some counseling programs have their own program based clinics where students can
practice counseling while being directly supervised by their instructors. Such clinics contribute
in the growth of practicum and internship level students because they allow for students to
practice their counseling skills, fulfill practicum and internship required hours (Hittner &
Fawcett, 2011), and receive direct supervision from their instructors.
Each student has a unique learning experience. They develop their own touch and art of
providing counseling by practicing the counseling skills they have learned in classes and by
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receiving feedback from experienced supervisors. Students learn such skills throughout the
program, and they start developing their professional identities from the different exposures to
their clients’ stories, their peers and their own experiences, and their supervisors and instructors’
feedback. Learning skills and applying them in real situations with real clients enhances
students’ self-efficacy and prepares them to begin their professional journey and career in the
mental health field.
Statement of the Problem
Students start practicing their clinical skills during practicum and internships. An
internship is a preparation for future jobs, and that is why it is a crucial component to each
student’s clinical training. Each internship site can be specialized in a specific treatment area, a
targeted population, and particular services. The competition in the mental health field is
increasing, and by being trained in a variety of areas “might increase job opportunities”
(Stedman, Hatch, Schoenfeld, & Keilin, 2005, p. 5). The more exposure students get in their
practicum/internship sites, the better chances they have in obtaining a better job after graduation.
For programs without a training clinic, in order for students to complete their
practicum/internship requirement, they have to apply for positions then be placed in sites in the
community. For programs that have a training clinic, students are required to see clients during
their practicum/internship classes in the program’s training clinic, and they might have the option
of adding a different site in the community. Because a training clinic might accept clients from
the community who are seeking services for a variety of reasons and issues, interns are being
exposed to work with: adults, adolescents, children, elderly population, low income, ethnic
minorities, immigrants, migrants, students, international students, LGBTQ population,
individual, group , couple, and family therapy, consultation, liaison, referrals, administrative
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work, substance abuse issues, posttraumatic stress disorder, mandated clients, disabilities,
vocational/career development, eating disorders, HIV/AIDS, etc. (Lloyd-Hazlett & Foster 2013;
Stedman et. al, 2005). Even though an on-campus facility for training students sounds ideal and
beneficial, there is a lack of such facilities within the counseling programs across the country. In
a study conducted in 1995 as the first national survey of on-campus clinical training, Myers and
Smith (1995) contacted 493 counseling programs to investigate if they have a training clinic.
Two hundred and sixteen counselor education programs responded, and 54% of them confirmed
having a training clinic. The exact number of the programs training clinics is not clearly stated in
literature (Grimmett et al., 2017) and this information can be accessible by reviewing each
counseling program’s practicum and internship handbook or by contacting each program’s
director to request and get this information. From Myers and Smith’s (1995) study, the
counseling programs obtain clients from various sources, which implied that students are being
exposed to a variety of issues that the clients present with. Meanwhile, students from programs
without a clinic are being placed in sites in the community to practice the learned skills. This
implies that issues that clients are presenting with depend on the agency or the site’s
specialization. Thus, students are limited to the services and tasks that their sites are providing.
In a counseling program training clinic, there is an array of services that can be offered
such as individual, couple and group counseling, “workshops, career development, play therapy,
substance abuse intervention, psychological testing, HIV counseling support, and
psychoeducational programming” (Myers & Smith, 1995, p. 77). The diversity of the services
offered at the program’s training clinic contributes to building the students’ experiences and
knowledge about the procedures of running a clinic starting from the intake phone call to
terminating with the clients.
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When students are placed in a site in the community to fulfill their practicum/internship
requirements, they are expected to follow the agency or the placement’s treatment strategies in
helping the specific population they are working with. Therefore, there is a lack of exposure and
experiences related to the rest of the community and different issues.
A training clinic within a mental health program is beneficial for both: students in
training and their instructors; however, there are specific considerations that need to be addressed
before starting the clinic. Some of these major components are the stakeholders who may benefit
from the clinic, internal and external policies, and the political considerations that need to be
made to develop and open the clinic. These will be addressed in more detail in the next chapter.
Purpose of the Study
The purpose of this study was to examine the differences in perceived self-efficacy in
students enrolled in a mental health counseling program that has a training clinic versus
programs without a training clinic. This study also interpreted and discussed the implication of
stakeholders and policies considerations when starting a training clinic.
Background of the Issue
Professional identity
Students in training in a counseling program start developing their professional
preparation during their graduate programs through practicing their clinical and theoretical skills
during practicum and internship classes. Every student’s clinical practice starts in Practicum and
is refined in Internships (Stedman, Hatch, Schoenfeld, & Keilin, 2005), which both are
components of a counseling program. Practicum provides students with the opportunity to apply
fundamental skills in the helping profession, and to start developing competencies. During the
internship, students in training have completed “the academic and experiential prerequisites for
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an internship in counseling or psychology” Boylan, Malley & Reilly, 2002, p 5). Therefore, by
being exposed to real cases and working with clients, students recognize their strengths and
weakness, and they have the opportunity to improve their clinical skills. Practicum and
Internship not only are required classes in every program, but they are also a journey in
developing one’s professional identity.
Professional identity develops through practice and exposure to different scenarios. It is
part of one’s lived experiences and how individuals deal with them (Clegg, 2008). Hall (1971)
argues that individuals develop their “self-identity” (Hall, 1971, p. 56) through their daily lived
experiences and through work. The roles individuals take in the workplace contribute to
developing their identity and careers. Therefore, students need to be exposed to different
experiences to help them discover what satisfies their needs and career choices. However, when
placed in one site, trainees are restricted to a specific category of issues and are limited to
specific clienteles. This leads to a lack of exploring the different alternatives and options.
Training Clinic
A training mental health clinic within a counseling program is designed for training
graduate students. The setting of the clinic is different than other facilities because the main staff
running the clinic are the students in training. In some programs, a clinic can be called a
laboratory where students of the programs benefit from practicing counseling skills with an array
of clients. In such settings, students can also benefit from the direct supervision from faculty.
There is exposure for other services that students cannot necessarily have in community sites that
are already established. Being in a program clinic, students learn how to do outreach, intakes, in
addition to counseling. A community-based clinic within counseling programs also provides
services at low cost for the underserved community members as well as students. It is important
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for trainees to be exposed to different experiences while they can fully benefit from their
instructors’ feedback and supervision. However, there is evidence of the lack of hands-on
training in the counseling programs as there is a lack of direct and live supervision that could
benefit students, clients, and the counseling programs in generals. There is also an evident lack
of research on this topic, and a lack of literature addressing the challenges encountered when
launching a community based mental health clinic for training students in counseling programs.
Self-Efficacy
Self-efficacy is a latent construct of the social learning theory developed by the
psychologist and social theorist Bandura. It is defined as one’s belief in his/her ability in
achieving a task (Bandura, 1977). Bandura (1977; 1995) emphasized the fact that humans’
actions depend on their belief in their own abilities in achieving a specific task. Bandura also
explains the relationship between people’s achievements and their environment because they
“are producers as well as products of social environments” (Bandura, 1977, p.vii). Therefore, the
environment where the trainees are receiving their education and learning experience is a
significant contributor to their professional growth and development.
When counselors in training develop clinical skills, they need to practice them in
different settings to build their confidence in their capabilities. Therefore, their self-efficacy
affects their actions and engagement in achieving their tasks. A trainee’s belief in their selfefficacy is affected by the level of anxiety while meeting with clients, and the level of their
performance.
Assumptions of the Study
A few key assumptions are underlying in this study. First, the researcher assumes that a
training clinic contributes to increasing job opportunities for newly graduated students from a
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counseling program. Second, the researcher believes that a training clinic contributes to the
development of a strong self-efficacy in newly graduated students. Third, the researcher assumes
that the sample size is sufficient to understand the implications of a training clinic on the
students’ development. Finally, the researcher assumes that the participants in this study will
answer the survey honestly.
General Research Question
This study investigated the effect of a training clinic on the self-efficacy of new mental
health professional counselors.
1. Is there a difference in students’ self-efficacy ratings based on whether they come
from a training program with or without a training clinic on site?
Significance of the Study
This study is important because there is a limitation in the literature addressing the
importance of a training clinic within a counseling program. As Myers and Smith (1995) argued,
clinical instruction is an essential aspect in counselor education programs; however, there is a
gap in literature addressing counseling programs on-campus training clinics and related
guidelines (Grimmett et al., 2017; Lauka & McCarthy, 2013).
This study addressed the benefits of a training clinic as a culturally and developmentally
appropriate approach for training counseling students. It also discussed the stakeholders and
beneficiaries from having a training clinic within a counseling program.
Delimitations
The current study has a few limitations prior to beginning the data collection. First, the
participation in taking the survey was voluntary and students who participated in this study were
recruited between spring 2017 and fall 2018. They were all Master level students enrolled in a
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practicum or internship class from universities across the United States. Participants identified if
they had their practicum or internship within their program training clinic or in an off-campus
site. Second, this study examined students’ perception of their self-efficacy and specific
competencies that contribute to their professional growth.
Definitions and Operational Terms
Convenience sampling: Etikan et al. (2016) and Tansey (2007) define convenience sampling as a
nonprobability form of sampling and it is also known as accidental sampling where the
researcher selects the most accessible sample for the study. The main advantage of this
form of sampling lies on its convenience and accessibility to the researcher.
Counselors in training: CACREP (2009) explains this term as the students in a counseling
program “who are preparing to work as clinical mental health counselors” (p. 29). They
are trained to demonstrate professional knowledge, clinical skills, and ethical practices to
guide them in addressing a wide variety of situations.
Counselor Self-Efficacy (CSE): Larson and Daniels (1998) defined counselor self-efficacy as
“one’s beliefs or judgments about her or his capabilities to effectively counsel a client in
the near future” (p. 180). This perception is based upon the trainees own subjective
assessment of their competence to provide counseling.
Internship: is defined as a “post-practicum, supervised “capstone” clinical experience in which
the student refines and enhances basic counseling or student development knowledge and
skills, and integrates and authenticates professional knowledge and skills appropriate to
his or her program and initial postgraduate professional placement” (CACREP, 2009, p.
60).
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Live supervision: is the process of the supervisor’s monitoring and evaluating the trainees
counseling skills during a session in practicum and internship.
Perceived Self-efficacy (PSE): Bandura (1994) defines PSE as “people's beliefs about their
capabilities to produce designated levels of performance that exercise influence over
events that affect their lives” (p. 2). Self-efficacy beliefs determine how people feel,
think, motivate themselves and behave. Such beliefs produce these diverse effects
through four major processes. They include cognitive, motivational, affective and
selection processes.
Practicum: is defined as a “supervised clinical experience in which the student develops basic
counseling skills and integrates professional knowledge” (CACREP, 2009, p 61). It is a
requirement in a counseling program that needs to be completed prior to taking an
internship class.
Training clinic: is the environment that the program provides for the students in training to
practice clinical skills under supervision. It is accessible by the faculty and students and it
includes appropriate settings for individual and group counseling and it assures clients’
privacy. A clinic has appropriate technology for observational and supervision use.
(CACREP, 2009)
Summary
Students in training are required to develop advanced skills in order to enter the
professional world (Choate & Granello, 2006). They receive the required training from their
programs that focuses on theories and practicing the skills during practicum and internship
classes. Some students go to their program’s training clinic if they have one, and other students
are placed in off-campus sites such agencies, inpatient and outpatient clinics, and mental health
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clinics. However, students’ placements depend on the availability of the sites and the number of
existing openings. Students gain from their placement a number of skills that prepare them for
the professional life; however, it may not provide them with an array of clientele.
This study explored the differences between a counseling program that adopts the model
of an in-house training clinic for practicum and internship classes versus a program that adopts
the model of placing students in an off-campus site for the practicum and internship
requirements. This study examined the level of counselor self-efficacy of students in training and
how their anxiety and performance could be different when graduating from a program with a
training clinic in comparison to graduating from a program that uses site placements.
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Chapter II: Literature Review
Chapter I addressed the rationale for this study on the effect of a training clinic on the
trainees’ self-efficacy and its implication on entering the professional. Chapter II presents a
literature review relevant to the current study as follows: (a) a counseling program training
clinic, (b) self-efficacy theory, and (c) the transition of trainees to their professional identity.
A Training Clinic
Structure and Role of a Clinic
The majority of graduate students who pursue masters and doctoral level degrees in
counselor education complete programs that meet the CACREP standards for accredited
programs. The CACREP (2009) accreditation standards were reviewed to determine the
requirements associated with a counseling clinic. One of the criteria for accreditation is identified
as the provision of an on or off-campus counseling instruction environment that is accessible by
the program and that provides modeling, demonstration, supervision, and training (CACREP,
2009). The CACREP standards emphasize the privacy and the space of the setting and
summarize the conditions of the environment in four major components: 1) the adequacy of the
setting for providing privacy and sufficient space for equipment to provide individual
counseling; 2) the provision of privacy and sufficient space for equipment to provide group
counseling; 3) the existence of appropriate technology to support students’ learning; and 4) the
procedure for insuring client’s confidentiality and legal rights.
Myers and Smith (1994) compared the CACREP standards from 1979 to 1994, and they
noted that there were minor changes in a few words but not in the content. They also indicated
that the 1994 standards included preparation in clinical instruction (section III) and it was
referred to as “the counseling laboratory” (Myers & Smith. 1994, p. 253). This same concept is
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interpreted in section one of the current standards as the “counseling instruction environment”
“The Learning Environment” (CACREP, 2009, p. 2). It is clear that the CACREP standards have
always required counselor education, mental health, and clinical mental health programs seeking
accreditation to provide proper clinical instruction to students.
A clinic could provide community members with services and referrals that otherwise
might not be accessible because of financial reasons. It could also benefit the faculty with the
opportunity to intervene firsthand in their students’ sessions with clients and it also provides
them with accessible data that they could use for research.
Benefits of a Training Facility within a Program
A training clinic within a counseling program is a facility where students in training
practice counseling skills as a preparation for their professional life. It can be located on-campus
or in the community, provides mental health services to real clients, and operates in similar ways
to other non-university mental health facilities (Lauka & McCarthy, 2013). A counseling
program training clinic contributes to teaching students in training the importance of advocacy
for multiculturalism and social justice by serving the underserved and marginalized population in
the community (Grimmet et al., 2017). The psychology literature addressed the topic of the
benefits and implications of training clinics for students in counseling programs. On the one
hand, the literature is more based on clinical psychology research (Halgin, 1986; Serafica &
Harway, 1980) and the use of laboratories which focus more on role-play (Lauka & McCarthy,
2013). On the other hand, there is a lack of research on the implication of counseling programs
clinics designed for training graduate students in mental health counseling and counselor
education programs.
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Most CACREP accredited clinical psychology programs provide their students with
practices in laboratories that are part of their programs. Those laboratories may have a dual
purpose such as offering the students the opportunity to practice counseling and perform
assessments simultaneously. A clinic could provide community members with services and
referrals that otherwise might not be accessible because of financial reasons. It could also benefit
the faculty with the opportunity to intervene firsthand in their students’ sessions with clients and
it also provides them with accessible data that they could use for research; however, the primary
mission of a clinic within a counselor education program or a community based mental health
clinic is offering services to clients (Myers & Smith, 1994, 1995). An onsite training clinic offers
a diverse experience to students in training from different perspectives such as applying
therapeutic skills, prevention techniques, outreach initiatives, collaboration with other programs
and departments on-campus etc. In return, students serve their clients and provide a variety of
services in collaboration with other departments in the community and on-campus.
Moreover, a training clinic provides a program-focused supervision to counselors in
training. Clinical training and supervision start during practicum as the latest CACREP standards
describe them as field experiences where students are required to accomplish at least 40 hours of
direct services with real clients. Practicum provides students with an exposure to clients’ issues
and a learning experience of relevant psychological skills (Myers & Smith, 1994). Generally,
supervision could be achieved by showing video/audio tapes to the supervisor, or through live
supervision. The Professional Practice section of the CACREP standards (Section III)
emphasizes the impact of supervision on the students’ interaction with the client.
In practicum and/or internship, students-in-training could benefit from direct feedback
and live supervision. As noted in literature, onsite counseling clinics are established to provide
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trainees with on-campus clinical experiences directly supervised by the program faculty and to
promote the development of students’ clinical skills. However, there is evidence of the lack of
hands-on training in the mental health programs as there is a minimum practice of direct and live
supervision that could benefit all stakeholders.
Clinical and Live Supervision
Supervision in counseling
Clinical supervision plays a vital role in training students and in the professional
developing of counselors. It is required by the majority of the state licensing boards such as
counseling, marriage and family therapy, social work, psychology, etc. Research showed that
supervised clinical practices enhance therapeutic skills and contribute to the development of
counselors. Supervision is the feedback provided by instructors to graduate students in
counseling programs and it can be in different forms such as direct, live, individual, and in a
group setting. Bernard and Goodyear (2013) suggested that supervision has two main goals: the
first is enhancing supervisee’s professional development and the second is ensuring the clients’
welfare.
Weekly supervision sessions from the practicum or internship site and from the
instructors are required in all CACREP accredited counseling programs. When programs do not
have a training clinic, supervision is based on videotaped sessions. However, when programs
have a training clinic, the supervision sessions can be observed live and the instructor can
intervene immediately. Supervision helps students in training develop their clinical skills, and it
also contributes to the evaluation and quality of the program.
Clinical supervision has a vital role in the learning processes and skill building of
counselors-in-training completing both master and doctoral level degree programs in mental
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health and counselor education programs. The literature showed that supervised clinical practices
contribute in the improvement of the trainees’ therapeutic skills. Supervision is recommended
because it provides more experience and feedback to graduate students in counseling programs
(Bradley & Olson, 1980).
Students taking a practicum and/or an internship class are generally placed at a site in the
community. They receive supervision from their site supervisors, and from their professors based
on videotaped sessions. Bernard and Goodyear (2013) argued that even though there are clear
communication strategies between the university supervisors and the site supervisors, there is a
lack of a mutual exchange of information such as the change of evaluation criteria, fiscal,
administrative, and programmatic plans. The lack of exchanging information can result in
conflicts and could affect students-in-training. Therefore, direct supervision from the professors
and within the counseling program itself can help avoid those ambiguities.
Supervision helps students in training develop their clinical learning at different stages by
providing them with continuous feedback. In general, students receive supervision from their site
supervisors by discussing the cases, and from their professors based on a video or audiotaped
sessions. In a study by Heppner et al. (1994), examining the impact of live supervision on
students in training, the results showed that the interventions are usually more specific than a
one-hour supervision session. Live supervision has been discussed in the literature, and it has
been cited that it has several advantages. The supervisor could observe “raw data” (Silverthorn et
al., 2009, p. 407) and the trainee could benefit from the direct feedback of a more experienced
clinician. In an attempt to demonstrate the impact of live supervision on counselors in training
and clients, Silverthorn et al. (2009) conducted a study with 10 counselors and “hypothesized
that receiving live supervision would increase the perception of progress on the problem for both
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the therapist-trainee and the client” (p. 407). The results showed that live supervision appeared to
have a significant impact on the therapist’s perception of improvement on the presenting
problem.
Supervising counselors-in-training highly affects the quality of training and the quality of
the program. Because students and their supervisors might miss the opportunity to intervene
instantaneously when a situation requires it, there is a need for more hands-on training. There is a
lack of live supervision in some institutions, and counseling programs should find ways to make
their students and clients benefit from live supervision more. There is a variety of ways to use
live supervision in a counseling session where the supervisor can make a direct or indirect
intervention. Bernard & Goodyear (2013) listed examples such as the one-way mirror, the bug in
the ear (BITE), phoning in, consultation breaks, and using the computer and interactive
television technology to communicate with the counselor.
The Implication of Policies, Procedures, and Stakeholders in Starting a Clinic
There are specific considerations that need to be addressed before setting a community
based mental health clinic for training counseling students. Such considerations include the
stakeholders that may benefit from the clinic, the political considerations that need to be made in
order to develop and open the clinic, and the institutions’ policies in setting a clinic as a
classroom to train students.
An on-campus facility for training graduate counseling students sounds ideal and
beneficial for different reasons. A clinic on-campus provides program-focused supervision to
counselors in training. It could benefit students in training with direct feedback and live
supervision from their professors, and it provides community members with services and
referrals that could be inaccessible elsewhere for financial reasons. It also could benefit the
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faculty members with an opportunity to intervene firsthand on their students’ skills, and they
could have accessible data that could be used for research. However, various considerations need
to be addressed in regards to this topic and there is a gap in the literature and not much research
addressing those issues has been done. The latest discussions and research related to this topic
dated from 1994 and it was addressed mainly by Dr. Jane E. Myers, a professor in the
Counseling and Educational Development program at the School of Education of the University
of Greensboro, North Carolina. The literature addresses some issues related to ethical and legal
aspects, policies and procedures (Serafica & Harway, 1980), and the impact of the clinic with the
existence of other mental health facilities at the same university.
Policies
Ethical and legal issues
In a discussion about the implications of an on-campus mental health training clinic,
Myers and Smith (1994) referred to a variety of ethical and legal concerns related to providing
counseling to community clients. Some of those issues are related to the nature of the institution
and if it is publicly funded or not and its impact on serving the community and the training
procedures. For example, a clinic might refuse to provide services when the presenting issues do
not meet the training needs and when the clinic’s limitations might jeopardize the effectiveness
of the treatment. When a clinic does not have the capacity to serve clients referred from certain
organizations (i.e. having potential suicidal or homicidal clients, or clients referred from Division
of Children and Families Services, Probation and Parole Offices, Community Correction, Court
mandated clients, etc.), it is necessary to address those limitations before setting up the clinic,
before involving other entities, and before advertising the services in the community.

17

Because litigation is always possible, it is necessary to have a licensed professional
available when clients are seen by trainees, and that is why all students are required to have
liability insurance before starting their practicum and/or internship. Myers and Smith (1994) also
clarified the reasons for involving the university legal representatives because the faculty and
administrative personnel may encounter legal issues: “The university may be liable when clinical
services are provided, professional and legal criteria for services must be closely monitored”
(p.257).
Strategies
In another discussion related to implementing on-campus clinics for counselor
educations, Hittner and Fawcett (2011) suggested that due to the lack of research in this topic,
studying the concerns encountered by psychology training centers may be relevant in counseling
clinics as well because they might be common issues. Counselor educators and mental health
clinicians can learn from the psychologists’ experiences. They also emphasized the importance
of clarifying the mission of the clinic that will be integrated in the policies and procedures to
maximize the success of the training clinic.
Hittner and Fawcett (2011) described the steps and the procedures for implementing their
training clinic at Winona State University (WSU). They stated that the clinic was an idea since
2005, and they spent six years planning and reviewing policies, procedures, and protocol to
finally start the Winona State University Counselor Education Community Training Clinic in
2011. They talked about the necessity of consulting with the university attorneys, with the
American Counseling Association (ACA), the National Board for Certified Counselors (NBCC),
and the state licensure board ethics committees. They emphasized the importance of having a
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networking system that will help faculty consult and share information with other counselor
education programs about the ambiguities and issues that might or have emerged.
Fawcett and other faculty members started by exploring literature references related to
the informed consent and documentation. They also studied the choice of the clients’
characteristics and its relevance to the mission of their program and goals for their trainees.
Hittner is the director of the clinic and she was hired because she had a history in developing
community mental health clinics as well as private practice. Hittner and Fawcett (2011) stated
that Hittner “was able to provide the impetus and information on how to get a clinic started and
what barriers to overcome in the process” (p. 3). Unfortunately, those barriers were not disclosed
in this article.
One emphasis in this article was on the intensive study of the project, building
relationships with other departments and universities to consult on the issues encountered, and
expertise in developing a clinic. Hittner and Fawcett (2011) realized that the first thing they
needed was permission from the university to have a clinic on-campus for training students. In
their case, their University president was supportive of the project and offered help by referring
them to the nursing department which was partnering with a local clinic that referred community
members without insurance for a physical health screening program. The director of the
screening program opened the door for the mental health piece and offered a partnership with the
counselor education program. Their next step was the legal advice which is one of the most
important components for opening or starting a new project. The legal analyst obtained
permission to have clients as long as they are not on medication from the state of Minnesota and
from the Minnesota State College and University System (www.mnscu.edu). This organization is
considered the fifth largest system of educational intuitions in the United States containing 31
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colleges and universities and serving more than 435,000 students annually (mnscu.edu). This
restriction had to be changed later on because it limited the number of clients seeking counseling
at their clinic, and they started accepting “clients from the community who were either not on
medication or were stabilized on medication” (p. 4). The faculty of the clinic managed to have a
contract with the community hospital approved by the CEO of the Winona Health, the Winona
State University College of Education dean, and the legal analyst. This contract helped the clinic
to work with the nursing students while screening their patients for depression.
Literature focused on the importance of the interdepartmental relationships for starting a
clinic on-campus for training students. In a study on the need for a university alcohol and other
drugs (AOD) assessment and intervention program, Juhnke et al. (2002) introduced the
Substance Information Program (SIP) which “is housed in a counseling department’s on-site
training and research clinic that gives counselors in training the opportunity to gain practical
addictions training” (p. 83). The authors of this study briefly explained the development of their
idea and of their program which involved different parties from the universities. Because
students were getting in legal trouble and the rate for AOD violations was increasing, the
counselor educators found it logical “to work jointly” (p. 86) with other university divisions. The
director of the Counselor Education clinic, the director of the substance abuse department, the
vice chancellor of the university’s Office of Judicial Affairs, and the Student Affairs department
all came together to finalize this project and provide on-site counselor education research and
training clinics. One challenge that counselors in training encountered was the limitation of
confidentiality because of the reporting process of the students’ attendance to the Office of
Judicial Affairs. Nevertheless, the study showed the success of the clinic based on serving the
students’ AOD needs, and on offering counselors in training a great opportunity for building
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counseling skills and receiving direct supervision. This study supports that an on-campus clinic
needs to be specialized in a particular service that is not offered somewhere else on-campus by a
different department.
In a more recent study to ensure the effectiveness of the counseling program training
clinics operation, Lauka and McCarthy (2013) suggested the importance of implementing a set of
guidelines specific to Counselor Education related clinics instead of adopting APA based
psychology laboratories. These guidelines follow the CACREP standards and the ACA code of
ethics. In their study, Lauka and McCarthy (2013) argue that “without a clear accessible set of
guidelines for the administration of Counselor Education and Supervision training clinics, clinic
directors, counselor educators, and other stakeholders are left to speculate in how to best operate
a training clinic” (p.109). Specific guidelines for counseling programs clinics are important and
need to be in one document, accessible for counseling departments who want to develop a clinic
or improve an existing one (Mobley & Myers, 2010). These guidelines are essential because they
protect the department and the University from the legal risks, they help faculty with providing
students with the training and the supervision they need and assist with providing clients with
quality services.
Stakeholders
“The psychology and counselor training literature has focused on the benefits and
usefulness of an on-site training clinic” and the majority of research discussed the services
provided by those clinics to the community and the “program-focused supervision to counselorsin-training” (Hittner et al., 2011, p.6). Those studies have investigated the benefits and
implications of an on-site training clinic for graduate students and have shown that clinics have
multi-faceted results.
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Hittner and Fawcett (2011) discussed that on-site training clinics are supported by
university professional staff from different departments. This is a partnership between different
university units and training facility’s services are complementary to other departments’
missions. An on-campus clinic provides students in training with multidisciplinary experiences
and direct supervision that contributes in expanding their clinical training experiences (Juhnke et
al., 2002). It is also a complimentary service to the university counseling center when it offers
services that are not available in the center (such as play therapy, couple therapy, etc.), and when
it helps students who are not covered by insurance with brief counseling or consultation. A
training clinic offers counselors-in-training an opportunity to gain knowledge in a variety of
presenting issues and in return serve their university and community members (Hittner et al.,
2011; Juhnke et al., 2002). Those clients in the community would not otherwise obtain
counseling services because of the financial barriers. Faculty could also benefit from the clinic
with the opportunity to intervene firsthand on their students’ skills and they have direct access to
data that could be used for research. The clinic also participates in accomplishing CACREP
requirements and engaging the mental health programs in improving the quality of the
counseling training.
Trainees are expected to demonstrate advanced counseling skills that will contribute to
their effectiveness as counselors. They are also required to develop professional competencies
that reflect their ability to practice with integrity, cultural awareness, and within the ethical
guidelines (Herman, 1993; Mancillas, 2006). These factors contribute in building the trainees
self-efficacy which plays an important role in their development.
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Self-efficacy
The self-efficacy theory is a development of the social learning theory (Bandura, 2006,
Lent, et al, 2003). The theory highlights the beliefs about one’s ability to successfully complete a
task. It is “concerned with perceived capability… [and] should be phrased in terms of can do
rather than will do. Can is a judgment of capability; will is a statement of intention” (Bandura,
2006, p. 308-309). Self-efficacy is the individual’s conviction in his/her own effectiveness in the
likelihood of successfully coping with a particular situation. The way individuals perceive selfefficacy influences their behavior and choices in life. In some situations, people naturally tend to
avoid threatening situations as they believe that facing those situations might be beyond their
coping skills. Therefore, they judge themselves and their capability of handling certain
situations. Bandura (2006) emphasized the role of perceived efficacy in human functioning and
its relationship and direct impact on human behavior. Self-efficacy can also affect a person’s
goals, motivations, expectations, and opportunities in the social environment and in life in
general. Therefore, such beliefs impact the courses of action people take, the effort they put in
their activities, and the length of time they inquire to achieve their tasks. Bandura (1997)
associated self-efficacy to the degree of resilience that a person can have while facing certain
obstacles. This resilience is characterized by the amount of stress and depression, and the degree
of avoiding the effort of accomplishing a given task to prevent a failure. In order to evaluate the
level of accomplishment of a person, all those traits are assessed when people are functioning.
Thus, the belief in one’s personal efficacy constitutes a key factor in their achievement because
“if people believe that they have no power to produce results, they will not attempt to make
things happen” (p. 3). When people have a strong belief in their capacity they persevere and
there are higher chances that they will perform successfully.
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Bandura (1977) hypothesized that there is a relationship between the efficacy
expectations and the efforts that individuals make while performing a task. He suggested that the
efficacy beliefs are developed from four major properties: 1) mastery experiences, which means
the formation of a resilient self-efficacy by learning how to use coping skills to overcome certain
situation and failures in life, instead of constructing habits based on a series of actions; 2) social
modeling, which means witnessing other people succeed by being persistent which increases
one’s aspiration and beliefs in one’s skills; 3) social persuasion, which is the belief in oneself and
in one’s abilities in successfully achieving certain tasks instead of comparing one’s achievements
with someone else’s; and 4) physical and emotional responses to certain situations determine
self-efficacy. It has been demonstrated in research (Bandura, 1977) that the more self-perceived
efficacy is observed, the greater behavioral changes and successful achievement are perceived.
Efficacy beliefs build strengths in individuals and reduce anxiety and depression.
Originated from the social cognitive theory, self-efficacy is as a form of self-evaluation
that has a positive or negative impact on people’s behaviors, efforts, and persistence when
encountering obstacles and when performing certain tasks (Bandura, 1982; 1997). Self-efficacy
is defined as a measure of the belief in people’s ability and not the measure of their skills. It is a
measure of capability and the optimism or pessimism of a person while undertaking a
challenging task (Bandura, 2006). Efficacy expectation is a determinant of the level of effort and
persistence that people put in when performing a given task, and people tend to produce more
effort when they have a strong self-efficacy perception (Bandura, 1977). Therefore, when people
realize that obstacles and challenges can be overcome, they develop more self-confidence, selfmotivation, and self-determination.
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Self-efficacy and performance
Bandura (2006) suggested that “efficacy beliefs affect whether individuals think
optimistically or pessimistically, in self-enhancing or in self-debilitating ways” (p. 4). Those
beliefs affect people’s goals and determine their feeling, reasoning, self-motivation and behaving
(2006, 1982). Judging one’s self-efficacy affects the choice of accomplishing tasks, the effort put
into the action, and their environmental settings. Some people tend to avoid activities that exceed
their coping skills. People who proceed with challenging tasks that might seem like a threat to
others, judge themselves as being capable. If they believe themselves to be capable, they become
persistent in performing and accomplishing whatever task they are doing. This category of
individuals develops a sense of resilience and a strong sense of self-efficacy that help them
handle challenges instead of avoiding them.
According to Jerusalem & Mittag (1995), “people with a high sense of perceived efficacy
trust their own capabilities to master different types of environmental demands” (p.178) because
they tend to address the problems as challenges rather than threats. Bandura (2006) explained
how these beliefs work in this passage:
Self-efficacy influences the courses of action people choose to pursue, the
challenges and goals they set for themselves and their commitment to
them, how much effort they put forth in given endeavors, the outcomes
they expect their efforts to produce, how long they persevere in the face of
obstacles, their resilience to adversity, the quality of their emotional life
and how much stress and depression they experience in coping with taxing
environmental demands, and the life choices they make and the
accomplishments they realize. (p. 309)
Thus, self-efficacy directly impacts people’s effort and determination and is directly
affected by the personal perception of obstacles. There are several studies measuring the
relationship between self-efficacy and performance. Multon, Brown, and Lent (1991) conducted
a meta-analysis using 39 studies and the findings supported their hypothesized existing
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relationship of self-efficacy to academic performance and persistence. Self-efficacy is associated
with increased persistence (Linnenbrink & Pintrich, 2002) and it can be improved by facing and
successfully overcoming challenges that vary depending on the scope of activities (Bandura,
2006, 2012). Indeed, education today has become challenging due to the rapid pace of social and
technological changes. Bandura (1997) specified that self-efficacy contributes to the
development of students’ competencies that govern academic achievement in three ways: first,
the students’ belief in their ability in grasping academic subjects; second, their instructors’
personal belief in their efficacy to motivate their students and promote education; third, the
institution staff’s collective sense of efficacy and their belief in their schools’ academic
accomplishment and progress. Students who set themselves challenging goals for improvement
achieve positive academic change especially when they are committed and have personal
involvement in achieving those goals. Therefore, instructors play an important role in their
students’ self-efficacy, and by motivating them they contribute to the growth of their students’
interest and their perception of efficacy (Bandura, 1993). When instructors give their students
direct feedback on their success and failure and evaluate their academic performances, not only
do they highlight what is expected from the students academically, but they also impact the
students’ judgments of their capabilities and academic achievement. The importance of selfefficacy is more apparent in college level students (Bandura, 1997). They have to choose their
academic path and assume major responsibilities. Students who have an increased level of selfefficacy are more successful than those who are dealing with uncertainties. Students learn the
same skills in schools; however, one’s belief in the effectiveness of using those skills differ from
one person to another. Those skills can be questioned when in doubt, and even a talented person
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can “make poor use of their capabilities” (p. 37). Therefore, it is necessary to have the skills and
belief in one’s capabilities in order to successfully achieve those tasks.
Counselor Self-efficacy
In order to measure one’s perceived self-efficacy in providing effective counseling to
clients, counselors in training evaluate how well they can get themselves to apply certain theories
and techniques while having different hurdles, such as when their clients are in crises, are having
personal issues, are tired, or are under pressure from work or school. Bandura (2006) explained
that “self-efficacy scales must be tailored to activity domains and assess the multifaceted ways in
which efficacy beliefs operate within the selected activity domain” (p. 310). Thus, the efficacy
scales within the counseling profession need to be associated with factors that determine the
quality of functioning in a particular counseling task. In a meta-analyses study of the relationship
of self-esteem, generalized self-efficacy, locus of control, and emotional stability with job
satisfaction and job performance, Judge and Bono (2001) argued that generalized self-efficacy
should affect job satisfaction through its association with practical success on the job (p. 81). As
discussed in different studies, individuals with high self-efficacy and persistence are more likely
to deal with challenges effectively and they tend to achieve their goals (Bandura, 1977, 2006;
Judge & Bono, 2001; Multon et al., 1991).
Judge and Bono (2001) argued that there are not enough studies evaluating the
relationship between generalized self-efficacy and professional performance. They also posited
that “self-esteem, locus of control, neuroticism (emotional stability), and generalized selfefficacy are significant predictors of both job satisfaction and job performance” (p. 86). In
another study conducted in a nursing program measuring students’ perceptions of clinical
abilities, it was suggested that if faculty members are able to improve students’ efficacy beliefs
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about their clinical performance and abilities, then students are likely to maintain what they
learned and perform successfully in an independent clinical practice (Clark et al., 2004).
Students’ self-efficacy plays an important role in shaping their professional identity and future
career.
In another article, Larson and Daniels (1998) reviewed literature that focused on
measuring counseling self-efficacy (CSE) in relation to the counselor anxiety, performance, and
supervision between 1983 and 1998. In this review, the authors addressed the impact of selfefficacy on counselors’ anxiety while in practicum, their extent of handling challenging and
complex situations that might occur during counseling, and their effort during supervision
(Larson and Daniels, 1993). The authors also reviewed the major self-efficacy measures that
have been used in published studies and concluded that the most used one was the Counseling
Self Estimate Inventory [COSE] (Kozina et al., 2010; Larson and Daniels, 1998; Larson et al.,
1992).
Larson et al. (1992) created the COSE based on Bandura’s self-efficacy theory (1986).
This inventory is designed to measure counselors’ self-efficacy and it is based on five factors
directly related to counseling: 1) micro skills, 2) process, 3) handling challenging client
behaviors, 4) cultural competence, and 5) awareness of personal values (Kozina et al., 2010;
Larson et al., 1992). The COSE is the result of five extensive studies conducted by Larson and
colleagues to examine the connection between self-efficacy theory and counseling competencies
in trainees. Its main purpose was to develop a reliable and valid inventory that measures
counselors’ perception of their self-efficacy in their skills and competencies while providing
counseling services (Larson et al, 1992). Larson et al. conducted five consecutive studies
wherein the initial one they developed a 67 item inventory to rate the participants’ confidence in
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their performance of several counseling activities, their anxiety level by using the State Trait
Anxiety Inventory (STAI), and problem-solving skills after taking one practicum class. 213
participants were students enrolled in a graduate level pre-practicum introductory course. The
results showed that trainees who reported a high level of counseling self-efficacy scored low on
anxiety and considered themselves problem solvers. The second study retested the reliability of
the COSE by using a shorter version of 30 items with 60 new participants enrolled in practicum.
The third study was conducted with 322 participants including the 213 who were part of the first
study. The purpose of this study was to examine the changes in self-efficacy based on trainees’
level of education: bachelor, masters, and doctoral, the number of years of practicing counseling,
and the amount of supervision they have received. The results showed that master's level trainees
reported higher levels of self-efficacy due to their advanced educational training than bachelor
level students. Counselors who have more years of counseling experience and those who have a
higher number of semesters of supervision have a higher level of self-efficacy.
The fourth study examined the changes that occurred over time after gaining more
experience and exposure with clients, supervision, and observations. Ten master's practicum
students who had agreed to participate in the study participants agreed to be part of the study.
Due to the small sample size of this study resulted in the lack of power and the authors were
unable to conduct a repeated measure of ANOVA. They compared the COSE scores, the means
and standard deviations from the beginning and the end of practicum of two semesters, and the
results showed that the 10 trainees’ COSE total scores have increased significantly. Finally, the
fifth study examined the validity of COSE by using a subset of 26 participants out of the 213
who were part of the first study. Each trainee was given a pretest COSE, STAI, a three 5-point
Likert scale items questionnaire: Satisfaction with course performance (SCP), and a one 5-point
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Likert scale item: The Mock Interview Outcome Expectations (MOE) to rate each student’s
expectation of their performance prior to starting the activity. The participants are then required
to act the role of the counselor for 15 minutes with a client and take a posttest COSE. The
findings of this fifth study confirmed Larson et al.’s prediction that “prepracticum students'
COSE scores would significantly change after one mock counseling interview” (Larson, p 116,
1992), and that the counseling micro-skills performed by trainees can be predicted by their
anxiety level and counseling self-efficacy.
Summary
In summary, a considerable number of studies have been conducted regarding counselor
self-efficacy, and its relationship to trainees’ anxiety and level of experience, and their
perception of supervision and workplace. These are actually components of Bandura’s social
cognitive theory: personal characteristics and personal agency, performance, and the
environment (Bandura, 1977, 1997, 1982, 2012; Larson & Daniels, 1998). Therefore, anxiety
can fit under the personal agency variable, level of training and experience can be classified as
the counselor characteristics variables, and the trainees’ perception of supervision and work
environment, are clearly the environmental domain. In light of Bandura's theoretical work and
findings as well as the literature discussing the implications of a training clinic within a
counseling program, it seems possible that students receiving training in a clinic within the
program would be positively related to counselor self-efficacy. Therefore, the purpose of this
study is to investigate the differences between the perceived self-efficacy in master students who
have a clinic within their counseling program and those who do not have a clinic within their
counseling program.
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Chapter III: Methodology
This chapter describes the research design, participants, sampling, data collection,
instrument, hypotheses and research questions, variables, statistical procedure, and limitations of
the study.
Research Design
The current study adopted a non-experimental cross-sectional survey design. It was based
on surveying graduate trainees taking a practicum or internship class from counseling programs
using a training clinic versus students from counseling programs using the concept of an offcampus internship site. In order to evaluate the implication of a training clinic within a program
in developing students’ self-efficacy, non-parametric analyses were used to investigate the
relationship as well as the discrepancies between the training format and the trainees’ selfefficacy, their perception of their professional selves, and counseling skills.
Participants
A convenience sampling method was used in this study as the researcher targeted masters
students from a CACREP accredited mental health counseling programs in the United States.
The sample size of this study was forty-five (N = 45) master’s level students enrolled in a
practicum or an internship class of a counseling program. The study initially received ninetyseven responses, out of which 42 were omitted because they were missing more than 50% of the
responses. Of the 45 participants, 36 (80%) were females, 8 (17.78%) were male, and 1 person
(2.22%) identified as other. The participants were between 23 and 49 years old, and 32 out of 45
(71.12%) identified as Caucasian whereas the rest as non-Caucasian. Thirty students stated that
they are placed in an off-campus site to fulfill their practicum and internship requirements, while
15 stated that they have their practicum or internship at the training center within their program.
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Twenty-six participants belong to a cohort program, and 19 to a non-cohort program. The
demographics are described in more details in Chapter IV.
Sampling Procedures
Prior to obtaining the Institutional Review Board (IRB) of the University of Arkansas
approval for starting the study, the researcher created a list of two groups: first the counseling
programs with a training clinic (WTC), and second the counseling programs without a training
clinic (WTTC) of the majority of the Universities listed on the CACREP website. The researcher
navigated the university counseling programs’ websites and found information about practicum
and internship requirements on each program Practicum and Internship Handbooks. The
researcher then created a database with the contact information of the head of the department, the
clinical director, and the practicum and internship coordinators of the programs for both groups
WTC and WTTC, in order to send email invitations for the study.
The researcher prepared packets containing a cover letter, informed consent, and the
survey that was used in this study. 1) The cover letter (see Appendix C) explained the purpose of
the study, and informed subjects that they are being asked to participate in it, and clarified that
their decision regarding participating in the study will not affect their academic standing or
clinical requirements (ACA. 2014); 2) The informed consent (see Appendix B) included the
researcher and the institution affiliation, and a more thorough description of the study, its
purpose, duration, procedure, benefits and risks, confidentiality, and the voluntary participation;
and 3) the survey was a set of questions selected from reliable and previously tested assessments
from other research studies.
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Data Collection Procedure
For the purpose of this study, the researcher used a convenience sampling procedure by
targeting a specific and the most accessible (Etikan et al., 2016) population. Participants had to
be enrolled in a CACREP accredited counseling program with or without a program training
clinic. The researcher used the CACREP website to create a list of the target programs with the
programs directors and coordinators contact information. Upon reception of the IRB approval
from the University of Arkansas (Appendix A), the researcher sent a personalized email that
included the cover letter (Appendix C) to program directors, and practicum and internship
coordinators clinical directors, and internship coordinators of both groups: WTC and WTTC, to
explain the purpose of the study, and requesting them to forward the email to students enrolled
practicum or internship in their programs. The email included a link to the study and was the
official invitation for students to choose to participate. The email was also shared with CESNETL members which is the main counselor education listserv that contains over 3400 members
since January 2017 (CESNET-L, 2019). Members are faculty members from Counselor
Education programs, practicing counselors, supervisors, and doctoral students in different mental
health counseling programs across the United States.
The researcher used a secure online survey platform to create an electronic
questionnaire which is specifically designed for research projects and used by the
University of Arkansas. The survey contained a description of the study, the informed
consent, and the questions to be answered. Each participant was required to read and
initial the informed consent before proceeding to the questionnaire. The researcher set the
survey system to automatically create an identification number for each participant to
protect their identity and their answers. The researcher offered each participant to win a
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$5 Starbucks upon completion of the survey and to enter a raffle to win one of the five $25
Amazon gift card. To maintain the confidentiality of participants, those who chose to receive the
Starbucks gift card and to enter the raffle were redirected to a new survey that was not linked to
this study. They were able to start a new survey to provide their preferred names and email
address where they received the prizes.
Instruments
The Counseling Self Estimate Inventory
The Counseling Self Estimate Inventory [COSE] (Larson et al, 1992) is the main
instrument that was used in this study. It is a 37-item self-report inventory to assess five features
related to trainees’ confidence in their micro skills; counseling process; working with client
challenging behavior; cultural competence; and trainees’ awareness of their values (Sodowsky et
al., 1994; Tate et al., 2014). The COSE is a cumulative measure of self-efficacy, and in order to
use it, written permission was obtained from Dr. Lisa M. Larson, a professor at the Department
of Psychology at Iowa State University who started developing it in 1988 at University of
Nebraska. Larson et al. (1992) described the COSE as an inventory that helps counselors
estimate the way they would behave with a client during a counseling session but not their
performance. The scale is 6-point with ratings of 1= Strongly Disagree, 2= Moderately Disagree,
3= Slightly Disagree, 4= Slightly Agree, 5= Moderately Agree, and 6= Strongly Agree; and there
is no right or wrong answer.
Since the COSE is a copyrighted instrument, items are not included in appendices.
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Demographic Sheet
The demographic sheet was intended to obtain demographic information of research
participants. It included belonging to a program with/without a training clinic, gender,
race/ethnicity, cohort/non-cohort program, age, and earned credit hours.
Hypotheses and Research Questions
This study investigated the implications of a community based mental health clinic for
training students in counseling programs. It examined and evaluated self-efficacy of graduate
students taking their last internship class from a program with a training clinic versus graduate
students taking a practicum or internship class from a counseling program without a clinic.
Research Question 1
Is there a difference between counselors’ perceived self-efficacy based on whether they
graduate from a counseling program that has a training clinic?
Research Hypothesis 1
Students receiving training during practicum or internship in a clinic within the
counseling program will have a higher level of perceived micro skills than students receiving
training exclusively in an internship site.
Research Hypothesis 2
Students receiving training during practicum or internship in a clinic within the
counseling program will have a higher level of perceived process skills than students receiving
training exclusively in an internship site.
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Research Hypothesis 3
Students receiving training during practicum or internship in a clinic within the
counseling program will have a higher level of their perceived skills in handling challenging
clients than students receiving training exclusively in an internship site.
Research Hypothesis 4
Students receiving training during practicum or internship in a clinic within the
counseling program will have a higher level of self-efficacy based on their cultural competence
score on the COSE than students receiving training exclusively in an internship site.
Research Hypothesis 5
Students receiving training during practicum or internship in a clinic within the
counseling program will have a higher level of self-efficacy based on their awareness of their
personal values than students receiving training exclusively in an internship site.
Research Hypothesis 6
Counselors in training who are taking practicum or internship class in a program with a
training clinic perceive themselves with higher level of self-efficacy while practicing counseling
than those who are taking the last internship class in a program without a training clinic.
Variables
In the current study, a program with a training clinic (WTC) and a program without a
training clinic (WTTC) are the independent variables. WTC/WTTC is a dummy variable, where
0 will be the trainees in a counseling program exclusively focusing on placing students in an
internship site and 1 will be the trainees in counseling programs with a training clinic. COSE is
the dependent variable. The COSE variable is the instrument used in this study measured by
surveys, and it is composed of five factors: micro skills, counseling process, dealing with
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difficult client behaviors, cultural competence, and values. In addition, demographic variables
like gender, race/ethnicity, age, number of earned credit hours, and whether the students have a
cohort program are used to describe the sample.
Statistical Procedure
The researcher used descriptive statistics for the simple summary of the demographic. All
data were examined by using IBM Statistical Package of Social Science (SPSS), and the
researcher performed the Mann-Whitney Wilcoxon test to analyze the differences between the
groups.
According to Kraska-Miller (2014), it is better for researchers to use the non-parametric
Mann-Whitney-Wilcoxon test when they have small sample size, and especially if the number of
participants cannot exceed 30. The Mann-Whitney-Wilcoxon test is used to examine the medians
of the distributions of each group of participants; then determine which median from the two
groups is larger or smaller than the other median. In this study, one group has 30 participants and
the second group has 15 which makes a total sample size of N=45. This entails the use of the
non-parametrical statistical test because the sample size of each group is not normally
distributed.
In this study, the Cronbach’s coefficient alpha (1951) was used to evaluate the
internal consistency of the COSE scales in the current sample. In addition, descriptive
statistics were used to examine general information related to the demographics of the
participants and their relationship to the students’ perceived self-efficacy.
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Limitations of the Study
There were limitations in this study that will be listed and clarified in the results section;
however, the most important limitations were: the convenience sampling method and the small
sample size which raise concerns about the generalizability of the study.
Summary
This chapter provided a detailed description and the criteria for selecting the appropriate
sample for the study, as well as the selection of the instruments that were used. The researcher
identified the hypotheses and research questions of the study then offered an overview of the
methodology, the statistical procedure, and variables. This chapter concluded with a brief
description of the statistical procedure and the limitations of the study. The results are discussed
in chapter four.
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Chapter IV: Results
This chapter reports the findings of the statistical analysis of the collected data. The first
section presents the descriptive statistics of the participants’ demographic. The second section
reports the results from the research questions designed for this study that were listed in chapter
three. The last section is a brief summary of the findings.
Demographic Descriptive Statistics
The total sample size of this study was 45. Of the 45 participants, 80% (n = 36) were
females, 17.78% (n = 8) were male, and 2.22% (n = 1) identified as others. The age of
participants ranged between 23 and 49 with a mean age of 28.04 (SD = 6.31). The majority
(62.22%, n = 28) of the participants were between the age of 23 and 29 while 22.22% (n = 10)
were between the age of 30 and 39 and 8.89% (n = 4) between 40 and 49. Three participants
chose (6.67%) did not disclose their age for this study. Thirty-two (71.12%) participants
identified as Caucasian, 9 (20%) participants identified as Hispanic, 2 (4.44%) participants
identified as African American, 1 (2.22%) participant identified as Asian, and 1 (2.22%)
participants identified as Multiracial.
The sample of the WTC group consisted of 15 (33.33%) participants, and the sample of
WTTC group consisted of 30 (66.67%). Twenty-six (57.78%) participants were members of a
cohort while 19 (42.22%) were not in a cohort program. The participants were required to be in a
practicum or internship class, therefore 20 (44.44%) participants earned less than 50 credit hours
in their program, 24 (53.34%) earned more than 50 credit hours in their program, and 1 (2.22%)
participant did not provide an answer to the question. Table 4.1 provides a detailed summary of
the descriptive statistics demographic.
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Table 4.1: Summary of Demographic Descriptive Statistics
Demographic

N

Percentage

On-campus clinic
Yes
No
Total

15
30
45

33.33%
66.67%
100%

Sex
Females
Males
Others
Total

36
8
1
45

80.00%
17.78%
2.22%
100%

Race
Caucasian/White
African American/Black
Asian/Pacific Islander
Hispanic/Latino
Native American
Multiracial
Total

32
2
1
9
0
1
45

71.12%
4.44%
2.22%
20.00%
0.00%
2.22%
100%

Member of a Cohort Program
Yes
No
Total

26
19
45

57.78%
42.22%
100%

Age
20 – 29
30 – 39
40 – 49
Did not answer
Total

28
10
4
3
45

62.22%
22.22%
8.89%
6.67%
100%

Credit hours completed
Less than 50
More than 50
Did not answer
Total

20
24
1
45

44.44%
53.34%
2.22%
100%

40

The participants from a program that has a clinic were 10 (66.67%) females and 4
(26.67%) males while participants from a program without a clinic were 26 (86.67%) females
and 4 (13.33%) males. The majority of the participants in the WTC group were Caucasians with
13 (86.67%) identifying as Caucasian, and 1 (6.67%) as African American; meanwhile the
participants in the WTTC group were more diverse with 15 (50%) identifying as Caucasian, 8
(26.67%) as Hispanic, 1 (3.33%) as African American, 1 (3.33%) as Asian, and 1 (3.33%) as
Multicultural. Ten participants (66.67%) from a program that has a clinic were from a cohort
program while the other 5 (33.33%) were not, and 16 participants (53.33%) from a program
without a clinic were not from a cohort program and the other 14 (46.67%) were not. There is no
difference between the age and the number of completed credit hours across the WTC and
WTTC groups. Table 4.2 provides the details of the demographic descriptive statistics between
the two groups.
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Table 4.2: Summary of Demographic Descriptive Statistics by Group
Demographic

Without Clinic

With Clinic

N

Percentage

N

Percentage

Sex
Females
Males
Others
Total

26
4
0
30

86.67%
13.33%
0.00%
100%

10
4
1
15

66.67%
26.67%
6.67%
100%

Race
Caucasian/White
African American/Black
Asian/Pacific Islander
Hispanic/Latino
Native American
Multiracial
Total

15
1
1
8
0
1
30

50.00%
3.33%
3.33%
26.67%
0.00%
3.33%
100%

13
1
0
1
0
0
15

86.67%
6.67%
0.00%
6.67%
0.00%
0.00%
100%

Member of a Cohort Program
Yes
No
Total

16
14
30

53.33%
46.67%
100%

10
5
15

66.67%
33.33%
100%

Age
20 – 29
30 – 39
40 – 49
Did not answer
Total

18
8
2
2
30

60.00%
26.67%
6.67%
6.67%
100%

10
2
2
1
15

66.67%
13.33%
13.33%
6.67%
100%

Credit hours completed
Less than 50
More than 50
Did not answer
Total

16
14
0
30

53.33%
46.67%
0.00%
100%

4
10
1
15

26.67%
66.67%
6.67%
100%

Internal Consistency Reliability
The researcher used the Cronbach’s alpha coefficient to assess for the internal
consistency reliability of the instrument in the sample of this study. Results from the original
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work of Larson et al. (1992) while developing the COSE showed that the instrument’s
reliability was .93, which indicates that the COSE was found to be highly reliable, and
the three week-test-retest reliability was .87. The COSE factors’ internal consistency
reliability were also reported as follow: Micro-skills .88; Counseling process .87;
Difficult client’s behavior .80; Cultural competence .78; and Values .62. In this study, the
Cronbach’s alpha coefficient for the internal consistency reliability of the COSE was .85
which indicates that the measure is reliable. Internal consistency reliability for each factor
of the COSE were met: Micro-skills .878; Counseling process .884; Difficult client’s
behavior .879; Cultural competence .909; and Values .924. Table 4.3 presents a summary
of internal consistency reliability.
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Table 4.3: Summary of Internal Consistency Reliability
Instrument
Total COSE

Cronbach’s Coefficient Alpha
.85

Micro-skills

.878

Counseling Process

.884

Dealing with difficult client behaviors

.879

Cultural competence

.909

Values
Note: N=45. *sufficient reliability coefficient α ≥ .70

.924

Data Analysis
Mann-Whitney-Wilcoxon
Due to the small sample size (N=45), a nonparametric statistical procedure was identified
to be the best alternative for this study (Kraska-Miller, 2014). The Mann-Whitney-Wilcoxon test
was used to examine the COSE as a whole variable for both groups: WTC and WTTC; and the
sub-variables that are the COSE’s five factors: the micro skills, the counseling process, dealing
with a difficult client’s behavior, cultural competence, and values. The researcher then calculated
the effect sizes of the scores of each factor.
Results of testing the Research Hypotheses
The purpose of this study was to compare students’ perceived self-efficacy whether they
were in a counseling program that had a training clinic, or in a counseling program that did not
have a counseling clinic and placed students in off-campus sites for their practicum and
internship requirements. One general research question, as well as five research hypotheses
related to the factors of the instrument COSE used in this study were explored.
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Difference between Counselors’ Perceived Self-Efficacy Based On Whether Their Program Have
a Training Clinic
The research question was to investigate the difference between counselors’ perceived
self-efficacy based on whether they have their practicum and internship at their program training
clinic or in an off-campus site. In order to answer this general question, the researcher broke
down the question into six research hypotheses based on the five factors of the instrument
addressing students’ perceived micro skills, students’ perceived counseling process skills,
students’ perceived skills in handling challenging clients, students’ perceived cultural
competence, and students’ perceived awareness of their personal values.
Research Hypothesis 1 suggested that students receiving training during practicum or
internship in a clinic within the counseling program would have a higher level of perceived
micro skills than students receiving training exclusively in an internship site would. Even though
there was no statistical difference between the median scores of the two groups, WTC = 4.833
and group WTTC = 4.958 with an effect size r = -.113, p = .44, the results revealed that students
having their practicum or internship in an off-campus site perceived themselves as having
slightly better use of the counseling micro skills in comparison with students having their
practicum or internship within the program training clinic as displayed in the box plot on Figure
4.1.
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Median score
4.958

Median score
4.833

Figure 4.1: Box Plot – Micro skills
Research Hypothesis 2 suggested that students receiving training during practicum or
internship in a clinic within the counseling program would have a higher level of perceived
process skills than students receiving training exclusively in an internship site would. Even
though there was no statistical difference between the median scores of the two groups, WTC =
3.95 and group WTTC = 4.15 with an effect size r = -.199, p = .216, the results revealed that
students having their practicum or internship in an off-campus site perceived themselves as
slightly more comfortable and confident with the counseling process in comparison with students
having their practicum or internship within their program training clinic as displayed in the box
plot on Figure 4.2.
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Median score
4.15
Median score
3.95

Figure 4.2: Box Plot - Counseling process
Research Hypothesis 3 suggested that students receiving training during practicum or
internship in a clinic within the counseling program would have a higher level of their perceived
skills in handling challenging clients than students receiving training exclusively in an internship
site. Even though there was no statistical difference between the median scores of the two
groups, WTC = 4.07 and group WTTC = 4.14 with an effect size r = -.261, p = .23, the results
revealed that students having their practicum or internship in an off-campus site perceived
themselves as slightly more comfortable and knowledgeable about more techniques while
dealing with a difficult or resistant client in comparison with students having their practicum or
internship within the program training clinic as displayed in the box plot on Figure 4.3.
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Median score
4.14

Median score
4.07

Figure 4.3: Box Plot - Dealing with difficult client behaviors
Research Hypothesis 4 suggested that students receiving training during practicum or
internship in a clinic within the counseling program would have a higher level of self-efficacy
based on their cultural competence score on the COSE than students receiving training
exclusively in an internship site would. Although there was no statistical difference between the
median scores of the two groups, WTC = 4.875 and group WTTC = 5.25 with an effect size r = .152, p = .526, the results revealed that students having their practicum or internship in an offcampus site perceived themselves slightly more culturally sensitive in comparison with students
having their practicum or internship within the program training clinic as displayed in the box
plot on Figure 4.4.
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Median score
5.25

Median score
4.875

Figure 4.4: Box Plot - Cultural Competence
Research Hypothesis 5 suggested that students receiving training during practicum or
internship in a clinic within the counseling program would have a higher level of self-efficacy
based on their awareness of their personal values than students receiving training exclusively in
an internship site would. Although there was no statistical difference between the median scores
of the two groups, WTC = 4.875 and group WTTC = 5.0 with an effect size r = -.151, p = .320,
the results revealed that students having their practicum or internship in an off-campus site
perceived themselves slightly more aware of their personal values in comparison with students
having their practicum or internship within the program training clinic as displayed in the box
plot on Figure 4.5.
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Median score
5.00

Median score
4.875

Figure 4.5: Box Plot – Value
Research Hypothesis 6 suggested that counselors in training who are taking a practicum
or internship class in a program with a training clinic perceive themselves with a higher level of
self-efficacy while practicing counseling than those who are taking the last internship class in a
program without a training clinic. Although there was no statistical difference between the
median scores of the two groups, WTC = 4.514 and group WTTC = 4.703 with an effect size r =
-.164, p = .323, the results revealed that students having their practicum or internship in an offcampus site perceived themselves slightly more aware of their personal values in comparison
with students having their practicum or internship within the program training clinic as displayed
in the box plot on Figure 4.6.
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Median score
4.703
Median score
4.514

Figure 4.6: Box Plot - Total COSE
None of the p-values were <.05, therefore there is no significant relationship between
having a training clinic within the counseling program and having higher COSE scores; however,
based on the descriptive statistics shown in Table 4.4, the mean is slightly higher for groups
without a program training clinic. Based on the Mann-Whitney-Wilcoxon test these differences
are not significantly different from each other.
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Table 4.4: Summary of Descriptive Statistics on COSE
Group with on-campus
clinic
Mean
Median SD

Group without on-campus
clinic
Mean
Median
SD

Difference between two
groups
Mean
Median
SE
differenc difference
e
-0.119
-0.125
0.15
9

Micro skills

4.750

4.833

0.504

4.869

4.958

0.505

Counseling process

4.036

3.95

0.613

4.34

4.15

0.756

-0.304

-0.200

0.23
1

Dealing with difficult
client behaviors

3.857

4.07

1.034

4.333

4.14

0.735

-0.476

-0.07

0.27
2

Cultural Competence

4.857

4.875

1.046

5.125

5.25

0.715

-0.268

-0.375

0.26
9

Value

4.875

4.875

0.586

5.067

5.00

0.601

-0.191

-0.125

0.19
3

Total COSE

4.477

4.514

0.606

4.674

4.703

0.555

-0.197

-0.189

0.18
1

52

The COSE
The total results of the COSE were analyzed using the Mann-Whitney-Wilcoxon test in
the Statistical Package of Social Science (SPSS) program. The results showed that there were no
significant differences between students’ perceived performance in the group WTC and group
WTTC. The sample mean of group WTC (M = 4.47; SD = .6) was slightly lower than the sample
mean of group WTTC (M = 4.67; SD = 0.55). The observed difference between the means was .197, and the effect size r = -.164 due to the small sample size. Cohen (1988) suggested that an
effect size below .1 is considered small and the difference between the observed groups cannot
be “noticeable on the basis of casual observation” (p. 79). The results of the Mann-WhitneyWilcoxon test are summarized in Table 4.5.
Table 4.5: Mann-Whitney Wilcoxon Results
Clinic

Z

Z(Pr<Z)

r

p-values

Micro skills

0.772

0.440

-0.113

0.440

Counseling process

1.237

0.216

-0.199

0.216

Dealing with difficult client behaviors

1.200

0.230

-0.261

0.230

Cultural Competence

0.634

0.536

-0.152

0.526

Value

0.994

0.3204

-0.151

0.320

Total COSE

0.988

0.323

-0.164

0.323

Finally, the researcher manually computed the effect size of each of the scores based on
the differences between group WTC and group WTTC. The results of the effect size on the five
factors and the total score of the COSE were small as shown in Table 4.6, which implies that
there is no statistical difference between the groups.
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Table 4.6: Effect Size r
Variable

z

r = effect size

Micro Skills

0.772

0.16

Counseling Process

1.237

0.18

1.2

0.18

Cultural Competence

0.634

0.09

Values

0.994

0.15

Total COSE

0.988

0.15

Dealing with a Difficult Client

Summary
The purpose of this study was to assess the differences between perceived self-efficacy in
students having their practicum or internship within their counseling program training clinic and
students having their practicum or internship in an off-campus site. One main research question
and six hypotheses were developed to investigate the difference in perceiving one’s self-efficacy
between the two groups: WTC and WTTC. The results of the statistical analyses revealed that
there is no statistically significant difference between the groups. Group WTTC showed slightly
higher scores in the total COSE, and in each of the five factors: micro skills, counseling process,
dealing with a difficult client, cultural competence, and values.
The effect sizes were also computed for each variable, and the results revealed that it is a
small effect size >.1 which also confirms the absence of the statistical significance in the COSE
scores between the groups. The following chapter will discuss the results in depth in relation to
the literature review and recommendations for future research.
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Chapter V: Discussion
This chapter contains four major sections. The first section provides an overview of the
study that includes the purpose of the study, a brief description of the procedure, and the research
questions. The second section will discuss the conclusion of the study and its implications. The
researcher will discuss the limitations of the study in the third section, and lastly,
recommendations for future research will be discussed in section four.
Summary of the Study
This study was designed to examine the differences in perceived self-efficacy of students
taking their practicum or internship in their counseling program training clinic and students
taking their practicum or internship in an off-campus site.
Statement of the Problem
Masters students are required to gain skills during their clinical training while fulfilling
their practicum and internship requirements. The more advanced the skills and training they
receive, the more job opportunities they will get (Stedman, Hatch, Schoenfeld, & Keilin, 2005).
Students receive their practical clinical training during their practicum and internship in a
community sites that offer mental health services as inpatients or outpatient facilities, or within
their program training clinic. Some sites and training clinics offer a variety of services related to
different issues; however other facilities offer limited services depending on the policies and
specializations of the site. Therefore, some students are exposed to a variety of issues and clients,
and some students have limited access to the same variety as their peers. There is limited
literature discussing the difference between training received within the counseling program
training clinic versus training within a community site.
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Statement of the Procedure
The researcher collected information on CACREP accredited counseling programs and
made a list of programs that had a training clinic and the other programs that used community
sites to place masters students during their practicum and internship. A web-based survey was
developed to collect participants’ responses. The researcher then emailed the directors and
practicum and internship coordinators an explanatory email with the survey link that they
forwarded to their students. The first section of the study included background questions and the
rest were the 37 questions of the instrument used for this study. Forty-five (N = 45) participants
completed the survey and participation was voluntary as described on the consent form. The
instrument used in this study is the COSE and the questions were based on five factors: micro
skills, counseling process, dealing with clients’ difficult behaviors, cultural competence, and
values. Thirty-five participants had their practicum or internship in off-campus clinic, and 15 had
their practicum or internship within their program training clinic.
Due to the small sample size (N = 45) the researcher used the Mann-Whitney-Wilcoxon
test, which is a non-parametric test designed for studies with small sample size. The results
showed that there is no statistical difference in students’ perceived self-efficacy between the
group WTC and group WTTC. Therefore, whether they were placed in an off-campus or
community site or having their practicum or internship within their program training clinic, the
mean of students’ perceived self-efficacy was almost equal. Even though the effect size is
considered small, the results of the study showed that there is a slight difference in the results of
each factor of the COSE. Students who were placed in an off-campus site scored slightly higher
than students who had their practicum or internship within their program clinic; however, the
difference was statistically insignificant.
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Research Hypotheses
This study answers the general research question: Is there a difference in students’ selfefficacy ratings based on whether they come from a training program with or without a training
clinic on site?
The researcher broke down the question into 6 hypotheses based on the main purpose of
the instrument and its five factors.
Research Hypothesis 1.
Students receiving training during practicum or internship in a clinic within the
counseling program will have a higher level of perceived micro skills than students receiving
training exclusively in an internship site. After running the Mann-Whitney-Wilcoxon, the results
revealed that there was no statistically significant difference between the two groups; however,
students receiving training in an internship site had a slightly higher level of perceived micro
skills than the other group.
Research Hypothesis 2.
Students receiving training during practicum or internship in a clinic within the
counseling program will have a higher level of perceived process skills than students receiving
training exclusively in an internship site. After running the Mann-Whitney-Wilcoxon, the results
revealed that there was no statistically significant difference between the two groups; however,
students receiving training in an internship site had a slightly higher level of process skills than
the other group.
Research Hypothesis 3.
Students receiving training during practicum or internship in a clinic within the
counseling program will have a higher level of their perceived skills in handling challenging
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clients than students receiving training exclusively in an internship site. After running the MannWhitney-Wilcoxon, the results revealed that there was no statistically significant difference
between the two groups; however, students receiving training in an internship site had a slightly
higher level of their perceived skills while handling a difficult client’s behavior than the other
group.
Research Hypothesis 4.
Students receiving training during practicum or internship in a clinic within the
counseling program will have a higher level of self-efficacy based on their cultural competence
score on the COSE than students receiving training exclusively in an internship site. After
running the Mann-Whitney-Wilcoxon, the results revealed that there was no statistically
significant difference between the two groups; however, students receiving training in an
internship site had a slightly higher level of their perceived skills in terms of cultural competence
than the other group.
Research Hypothesis 5.
Students receiving training during practicum or internship in a clinic within the
counseling program will have a higher level of self-efficacy based on their awareness of their
personal values than students receiving training exclusively in an internship site. After running
the Mann-Whitney-Wilcoxon, the results revealed that there was no statistically significant
difference between the two groups; however, students receiving training in an internship site had
a slightly higher level of perceived skills and awareness of their personal values than the other
group.
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Research Hypothesis 6.
Counselors in training who are taking practicum or internship class in a program with a
training clinic perceive themselves with higher level of self-efficacy while practicing counseling
than those who are taking the last internship class in a program without a training clinic. After
running the Mann-Whitney-Wilcoxon, the results revealed that there was no statistically
significant difference between the two groups; however, students receiving training in an
internship site had a slightly higher level of perceived self-efficacy than the other group.
Implications for Counselor Educators
The results of the study suggest that there are no statistically significant differences in
perceived self-efficacy between students taking their practicum or internship within the
counseling program training clinic or being placed in an off-campus site. There were minimal
differences between the groups on each factor, where students taking their practicum or
internship in a community site tend to perceive themselves performing better in all five factors,
which means they perceive themselves having a higher level of self-efficacy. This suggests that
off-campus sites might be offering more benefits to students than the on-campus clinic or
laboratories. Literature argued that laboratories or program training facilities may offer
opportunities such as role-play, observation of cases, watching or listening and analyzing taped
sessions, and group work (Grimmett et al., 2017; Mobley & Myers, 2010). Therefore, there could
be more exposure to real life cases with a variety of real clients in comparison to a counseling
program training clinic.
Students learn counseling skills during their practicum and internships such as reflections
of feelings, active listing, and how to respond to their clients in their sites. They learn about these
skills in class then demonstrate their effectiveness, cultural awareness, and ethical knowledge
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(Herman, 1993; Mancillas, 2006) by practicing these skills through role-play, case discussion
with their supervisors and faculty, and conducting counseling sessions with clients (Grimmett et
al., 2017, Mobley & Myers, 2010). This study shows that regardless of the setting, students are
still learning those skills to be effective while providing counseling services to their clients.
Master’s students in training are also trained on maintaining a professional relationship with their
clients, supervisors, and coworkers that will help them grow professionally and gain more
expertise in the field. Counselors in training are also required to learn how to deal with difficult
situations with their clients and within the workplace in general while showing an understanding
and awareness of the diverse environment they work at. Shivy, Mazzeo, and Sullivan, (2007)
argue that in order for students in training to be placed in an internship site, they have to go
through the same process as applying for a job. In their study, the results showed that clinical
psychology students preferred to be placed in a medical setting and that their favored internship
sites were based on the potential future job they could get after their training, and research
opportunities; however, counseling students preferred to be placed in a university counseling
center and their most favored practicum and internship sites were the site’s reputation, the
quality of supervision, the level of client physical health, and their comfort while working with a
specific population at the site.
Students shape their skills and professional opportunities by their coursework, practicum,
and internship experiences. They are required to acquire a certain level of counseling skills to be
able to perform counseling with real clients. Their performances are then evaluated by their
professors and supervisors during their practicum and internship classes by grading role-plays
and watching recorded counseling sessions (Tate et al. (2014). This study showed that a
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practicum and internship site within the counseling program or within the community offer
almost similar professional training to students as a preparation for the job opportunities.
Limitations
The limitations of this study include the convenience sample method, the small sample
size of the participants, and the lack of diversity of participants. Therefore, the results of this
study cannot be generalized due to the small sample size (N = 45), with predominately female
participants (80%) and a majority (71.12%) identifying as Caucasian. With this limitation, the
study fails to be generalized to other populations and institutions but it can aid in the
development of further studies. In addition, due to the nature of this study, the researcher chose
the most convenient way to reach out to participants by using the convenience sampling which is
a type of nonrandom sampling. Therefore, the sample used in this study is not representative of
the population even though the results of the study would be the same as having a random
sample (Etikan et al., 2016).
Another limitation was related to the web-based survey which resulted in a low response
rate of participants. Initially, the study received 97 entries but only 45 completed it. More than
50% of the entries were disqualified because they had less than 50% response rate. This suggests
using a different approach for conducting future studies on a similar topic.
Another limitation of this study is the diversity of the programs represented by the
participants in this study. The curriculum offered in each program is different, and they might be
focusing on different skills depending on the instructor. In addition, students’ academic level
may vary in terms of GPA, the instructors’ academic background, and the quality of the
institutions. The researcher did not control for these variables which could play a role in the
results found in this study.
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Suggested Future Research
The results of the inventory used in this study are solely from students conveying their
perceived readiness to conduct counseling. It would be interesting to see how similar or different
the students are based on their professors and supervisors’ evaluation. However; in order to
evaluate students’ abilities to provide counseling services while in practicum and internship,
professors and supervisors should diversify and improve their ongoing students’ performance
assessment by measuring different aspects of counseling competencies. This will also be part of
the efforts towards the counseling programs effectiveness and efforts towards their evaluation.
Counselor educators and supervisors assess students’ performances by grading papers,
case presentations, and watching taped sessions with real clients or role-plays. Tate et al. (2014)
suggested having a standardized instrument for evaluating students’ clinical performance, which
could also ensure the homogeneity of the results across counseling programs. Such instruments
have to go hand in hand with the CACREP standards for evaluating student learning outcomes.
This would also help with the counseling programs’ evaluation, effectiveness, and improvement.
Therefore, the researcher recommends examining students’ readiness based on their supervisors,
professors, and it would also be interesting to include the clients’ perspective about the services
received by students while in training.
Another opportunity for future research is related to the demographics of the sample in
this study. The results show that the majority of participants in the WTC are Caucasians
(86.67%); however, only 50% of the participants of the WTTC are Caucasian and the rest of the
participants were from different ethnicities. Future studies should study students’ social class and
examine whether students with lower social class purposefully choose schools without clinics so
they can earn extra income from some sort of paid internships.
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There are multiple CACREP accredited and non-CACREP accredited mental health
counseling programs and each one of them offers different trainings. Future research could
investigate the differences in perceived self-efficacy between students from the programs with a
clinic versus programs without a clinic based on the focus of the program itself such as CACREP
accredited Marriage and Family Programs, Counselor Education Programs, Mental Health
Counseling Programs, and Clinical Mental Health Counseling Programs.
Summary
This study examined the difference between the perceived self-efficacy in students taking
their practicum or internship within their counseling program training clinic or within an offcampus site such as community clinics or agencies. The results of the study were statistically
insignificant due to the small sample size, however; a small difference between the groups
demonstrated that students having their practicum or internship in an off-campus site may
perceive themselves having higher self-efficacy than students having their practicum or
internship within their program training clinic. Additional research is needed to investigate the
effect of the training and learned skills within agencies in comparison with training within the
counseling program training clinic.
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Appendix C
Invitation Letter
Dear Dr. xxxx,
My name is Jihene Ayadi, and I am a doctoral candidate in the Counselor Education and
Supervision program at University of Arkansas. I am collecting data for my dissertation and am
hoping you will consider sharing the following recruitment letter with your students. I am
researching the effect of a training clinic on the self-efficacy of counselors in training. I
appreciate your consideration. Please let me know if you have any questions and/or concerns.
See below the recruitment letter.
******************
Dear counselors in training,
I am a doctoral candidate in the Counselor Education and Supervision program at
University of Arkansas. I would like to invite you to participate in my research study to gain a
greater understanding of the implication of having a training clinic within a counseling program
versus having trainees placed in an internship site. The purpose of this study is to investigate
through survey data the effect of a training clinic on the self-efficacy of counselors in training.
The requirement to participate in this study is to be a current master student enrolled in
internship or practicum class in a graduate counseling or counselor education training program in
the United States.
If you agree to participate, you will be asked to review an informed consent and complete
an online questionnaire regarding your self-efficacy in regards to your training during your
practicum or internship at your program’s training clinic or at your internship site. All surveys
will be completed anonymously. Data collected in this study is not identifiable and cannot be
linked to individual participants. It will take approximately 20 minutes to complete this survey.
This project has been reviewed and approved by the Institutional Review Board at The
University of Arkansas (IRB #6-12-317). Participation in this survey is entirely voluntary and all
data acquired will be held in a safe, secure, and password-protected location. It is my full
intention to have the best interests of the participants in mind regarding the safety of their
information. Below you will find the survey link that permits access to the questionnaire:
(https://uark.qualtrics.com/jfe/form/SV_1Aqs3OCY8q70Dbf)
If you have any questions, please contact the Principal Investigator at jayadi@uark.edu and/or
the faculty advisor, Dr. Kristin Higgins, at kkhiggi@uark.edu.
Thank you,
Regards,
Jihene
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Appendix D
Demographic Sheet
Background and Demographic Questionnaire
Thank you for your interest in this study. Please answer the following questions for descriptive
and exploratory purposes.
1. What is the title of your CACREP-accredited program (i.e., counselor education; clinical
mental health counseling): ……………………………………………………………………
2. Currently, I am:
a) ☐Enrolled in practicum
b) ☐Enrolled in my first internship
c) ☐Enrolled in my second internship
d) ☐Finished with my first internship, but not yet enrolled in my second
e) ☐Finished with my second internship
3. My internship is at:
a) ☐ the program’s training clinic
b) ☐ an off-campus site
c) ☐ both
4. How many years of paid and/or non-paid experience have you had in the human services
field PRIOR to initial enrollment in your current master's level training program? Human
services can be defined as "any program or facilities for meeting the basic needs of a society
or group, as of the poor, sick, or elderly." Examples include volunteering at a homeless
shelter, working as a case manager, and answering the phone for crisis or suicide hotlines.
…………………………………………………………………………………………………
………………………………………………………………………………………………....
5. How many credit hours in your current master's program have you COMPLETED (i.e.,
received a final grade for) thus far? …………………………….……………………………
6. Age: …………………..

☐Prefer not to answer

7. Gender:
a) ☐Male
b) ☐Female
c) ☐Intersex
d) ☐Other: ……………………
8. Race/Ethnicity:
a) ☐Caucasian/White/Non-Hispanic
b) ☐African American/Black/Non-Hispanic
c) ☐Asian American/Pacific Islander
d) ☐Hispanic/Latino (a)
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e) ☐Native American
f) ☐Multiracial
g) ☐Other: ………………………………………
9. Are you a member of a cohort program? (A cohort program can be defined as a relatively
small number of students are admitted by the program once a year. The students in any given
cohort start the program together, take the same classes together, and generally complete the
program as a group.)
a) ☐Yes
b) ☐No
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